PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 00004332 (1)

1. Corporation Name

INTEGRATED METALS, INC.

| (T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
505 LANCASTER ST., #16D 505 LANCASTER ST.. #16D
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Qualified | 3a. Date of Last Repart
09/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd Far

21 F0) _FISK ST STE 1ol Fos FlSW STREET 251753517 ' Thiot Appicaie

Suite, Apt. #, elc. Suite, Apt. #, eic.

- i . " §8.75 additional
E PZ?] JV l- TE- // D 5. Cerlificate of Status Desired O Foo Requirtecc,:l A

“City & State . — City & State . 6. Blection Campaign Financing $5.00 May Be
)| T4 CKSONVILLE FL 2w\ JACKSOMVILLE F L] Trust Funo Gonlriution o Adcled to Fees
Zp . Country /£ 2y Country  f 8. This corporation has hiabiity for intangible tax under s 199.032,
;4—| 3220% ES—I J U VA L— 5] -§2-2 07’ EL_) U_m L Floridia Statutes Kés ONo
4. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
B¥| Name
JANSEN, WOLFGANG 82| Strest Address (P.O. Box Number is Not Acceptalile)
505 LANCASTER ST., #16D
JACKSONVILLE FL 32204 83
84} Cit B85 Zp Cod
' FL [~

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. { hareby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ I . . . . L s ~ .
Signacure, typed o peinted rang of regsterad agsrl and tik: if applicab-e. MOTE Registersnd Agend s pature rucuired when renstatigl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PSTD [ DELETE ATE {J Change [T Addition
HAME JANSEN, WOLFGANG L 12 NAME
SUREET ADDRESS 505 LANCASTER ST., #16D 1 3 STREFT ADDRESS
Gy -§T-71P JACKSONVILLE FL 32204 1ALITY-ST-2P
TIME C [] DELETE 7 1TILF [ Crance  [] Addition
NAME JANSEN, WOLFGANG L 22 NAME
STREET ADDRESS 505 LANCASTER ST., #16D 23 STREET ADDRESS
Ciy-51-27P JACKSONVILLE FL 32204 24007Y 8129
TLE [J DELETE 3 1TNLE [ Change  [] Addition
NAME 37 NAME
STRELT ADDRESS 33 JREET ADDRESS
| GiTy-S1- 79 14 (v - §1-2P
TITE [] DELETE 11 [ Change [ Agdition
NAME 2 g
SIRELT ADORESS 4.3 €T ADDRESS
CITy-5T-712 44 ~ST-2IP
TILE [J DELETE 51 E [3 Change [ Addition
NAME 5.2 NHE
SIREET ADORESS 53 REET ADDRESS
CiTY-5T-20P 54 v-51-2P
TImE [ CELETE 61| LE [J Change [ Adddion
NAME 6.2 NAME
SYREED ADORESS £ STREET ADDRESS
CilY-5T-2IP i 64 CITY-ST-2P
14. 1 do hereby certify that the information supplied with ths fiing I oluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)K), Flarida Statutes. | further

certify that the iInformation indicated on this annua! report or s splemental annual repor is true and accurate and that my signature shall have the same legal effect s if made under
oath; that | am an officer g directgr of the corporation or the re{eiver o trustee empowered to execute this report as required by Chapler 807, Florida Stajutes: thgt my name
appears in Block 12 or Bigek 13 f changgf or on an attachmerk with an address.

SIGNATURE: |\ \ LA  N.L, . TANSEN (-30-96

A ATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR oae 777 7

Daytrme Prona #

0
28 P-PEFE

CR2ZE034 (12/95)




